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HE importance of processes of association in the 
evolution and maintenance of normal mental life 
has long been recognized; the laws according to 
which they are presumed to take place have been 

formulated, and they have become, as everyone knows, the 
nucleus of a once fashionable philosophy. But, notwith- 
standing the fact of its universal recognition, the principle 
of association has not often been carried to its logical con- 
clusion, in so far, at least, as its application to pathological 
phenomena 1s concerned. Such a condition has been due, 
perhaps, to the regrettable division both of labor and of 
point of view, which has hitherto separated psychologists 
and physicians, and which may be credited with a twofold 
result,— that psychologists are rarely physicians and phy- 
sicians not often psychologists. To Morton Prince we 
owe the first recognition of the rdle of association in the 
genesis of abnormal nervous phenomena; and in his original 
communication he has pointed out the very great practical 
importance of such recognition. It is the purpose of the 
present paper to present some cases, further illustrating 
the association neurosis, and to discuss in somewhat brief 
detail the psychological principles which underlie it. 

By way of preface it may be well to state that the term 
“association neurosis,” is not meant to imply in any sense 
a disease entity, nor even a disease’ form; — indeed it implies 
no disease at all, being merely a convenient descriptive 
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phrase intended to explain the mechanism by which certain 
functional nervous troubles are thought to arise. There 
may be, therefore, as many types of the neurosis as there 
are possibilities of abnormal association. In conditions 
which go by other names, many of the most strikingly dis- 
agreeable symptoms may be, and | believe, often are, mani- 
fos stations of a pure association neurosis. ‘This 1s true, for 
example, in psychasthenia, neurasthenia, hysteria, the trau- 
matic neuroses, some forms of dyspepsia, insomnia, certain 
varieties of so-called nervous diarrhoea, many conditions 
characterized by morbid fear, and several of the tics. The 
neurosis is, therefore, to be looked upon not as a disease, 
nor even as a condition sui generis, but rather as a descrip- 
tive term for a functional variation; and it may conse- 
quently appear as playing itself the leading role or, what 
is of equal import, as enacting a more or less conspicuous 
part in a larger nervous drama. 

Another point worthy of note is this: — Although 
association was originally invoked as an explanation of 
the occurrence of certain ideas in sequence, logically the 
principle should not stop here, but should be extended to 
include sensations, emotions and even purely organic physio- 
logical reactions, as will appear in the cases subsequently 
to be described. For the purpose of scientific complete ness, 
as well as of practical usefulness, we should apply the prin- 
ciple of association to ideas, emotions, sensations and other 
physiological reactions, whether these be what we are accus- 
tomed to call normal or abnormal, and we may describe 
it thus: ideas, sensations, emotions and organic physiological 
processes which constantly occur together, tend by their 
repetition to become associated, and to produce w ithin the 
nervous system certain psycho-physical dispositions, so 
that the presence of one serves to excite the other. 

If now we approach the subject from the genetic point 
of view, we may inquire how it is, and why it is, that of 
the myriad associations of everyday life, some are normal 
and others as obviously abnormal in their character and 
content. Here it is quite essential as a preliminary to clear 
thinking, to explain the precise meaning, so far as this 
discussion is concerned, attaching to the words “normal” 
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and “abnormal.” What is a “‘normal” and what an 
“abnormal” association? When there is question of 
organic processes the distinction would seem to be easy 
enough and need not detain us. There is no special practic al 
dithculty about a tumor or an inflammation; we describe 
both as being abnormal. But when we approach the psychic 
domain, we must be careful lest we fall into the very facile 
error of picture-thinking; we must not attempt to transfer 
our images of organic processes to a sphere wherein they 
are no longer valid. It is not accurate,— more than that, 
it is altogether erroneous to speak of normal and abnormal 
mental associations in the same sense that we speak of 
normal and abnormal physical processes; for abnormal 
mental associations are apparently governed by the same 
laws of genesis and of maintenance as are applicab le to 
those which we re gard as normal. Wherein then must we 
seek the difference? In this, namely, that those associations 
are usually regarded as normal whose existence in our 
present environment is useful and whose accompaniment 
in consciousness is pleasurable; and conversely, those asso- 
ciations are looked upon as abnormal, whose existence in 
our present environment is useless or harmful, and whose 
accompaniment in consciousness is disagreeab le or painful. 

‘The one is not different from the other in the laws of 
its evolution or in the nature of the elements which go to 
form its content, for both are fashioned out of the same 
elementary psycho-physical material. The difference, 
hence what are we accustomed to call the normality or 
the abnormality of the process is to be sought, first, in the 
type of the association, in the manner in which these ele- 
mentary units are combined; and secondly, in the effect 
such association produces in consciousnes, that is to say, 
in the emotional coloring of its psychic appeal. We may 
partially illustrate our meaning by assuming that with the 
same color and kind of threads, one artisan will construct 
a fabric which is pleasant to look upon, while another will 
contrive a fabric esthetically displeasing; or drawing an 
analogy from chemical science, we know that not infrequently 
substances of the same elementary composition possesses 
different physical and chemical properties, — the phenome- 
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non of isomerism. In the mental world the same thing 
seems to occur In association neuroses, and we may perhaps 
within limits, be permitted to speak of a psychic iso-merism. 
Again we may instance the ordinary conscious tone of the 
association between a rose and the senses of sight and smell, 
which is a pleasant sensation of fragrance; but for certain 
neurotic persons a similar actof sight and smell as regards 
a rose may eventuate in a disagreeable complex of symp- 
toms, — namely, rose cold or hay fever, and so with precisely 
the same elements we have produced a normal and an 
abnormal association in the sense we have explained above. 
The essence of the association neurosis consists therefore 
in the disagreeable feeling or emotional tone of the mental 
response, and we may formulate a working definition as 
follows: A condition in which the shatemicel processes 
are similar in kind to those which occur in health, which 
makes use of the natural working or functioning of the system 
and is the expression of normal physiological laws, but 
differs from the norm in that the functioning is an un- 
desirable or a disagreeable response to the environment 
(or internal stimuli) instead of a desirable or agreeable one.' 
Proceeding another step in our analysis we will observe 
that in respect a their content, these abnormal associations 
may be represented by the conjunction of two mental states, 
two organic phy siological processes, or a mental state with 
one or more organic physiological processes, and hence 
their effect in consciousness will be a disagreeable idea, 
sensation or movement (muscular, v vaso-motor or secreto- 
motor) either separately or in combination. We may 
accordingly speak of an asscoiation psychosis and of sensory 
and of motor association neuroses, including in these last 
muscular, vaso-motor and secreto-motor responses. 

' The formation of associations, whether, normal or 
abnormal has its eficient cause in habit. Now habit, as 
Aristotle long ago pointed out, is formed gradually and is 
the result not of an inborn tendency of the individual to 
the act, but rather of an acquired disposition consequent 
upon frequent repetition. Habits whether good or bad, 
normal or abnormal, physical or mental, pleasant or un- 


' Prince, ‘‘ Association Neuroses,”’ /our. of Nervous and Mental Diseases, May, 1891. 
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pleasant, have in every instance their origin in the repetition 
of an act. And just as in nature things follow one another, 
so it is with acts of the mind and nervous system; what is 
frequently repeated becomes a second nature, in other 
words, a habit, an association. ‘The plasticity, and ina sense, 
the instability of the nervous system is atthe root of habit, 
and therefore we may unde rstand how habits or associations 
arise from education, whether this be physiological or patho- 
logical, the result of imitation, of suggestion or persuasion, 
or of disease. In phy siological language we may postulate 
the process to consist in the | formation of functionally related 
centers, systems and communities of neuroses, the perma- 
nency of which ts in direct proportion to the frequency and 
duration of their associative activity. Thus originates a 
more or less automatic mechanism, of such a nature that 
given one element of the association, the others follow 
naturally and as a matter of course. There is here an 
approach toward reflex action, which is difficult of inhibi- 
tion, stereotyped and deep-seated organically. It is because 
of this characteristic that association neuroses are often 
exceedingly difficult of cure. 

If now we pass from the formation, which is largely 
the result of habit operative under certain conditions of 
environment, to the subsequent excitation of any association 
neurosis, an important point to observe is w hat I may call 
the law of transformation or substitution of stimulus. When 
once the neural processes or psychological dispositions 
of a given association have been definitely established, this 
automatism may at any future time be set in motion not 
only by the original exciting cause, but also,— what fre- 
quently happens,— by any other of the elements which 
were esse ntially or accidentally associated with it. The 
principle is important because it explains why certain neu- 
roses persist long after the disappearance of the cause which 
originally brought them forth. It is as though a charge 
of dynamite could be set off by lighting any one of several 
fuses leading to it. A curious instance of this substitution 
of stimulus is given by Dr. Kellog,' who records the case 


of a friend of his who informed him that he had frequently 
' Quoted by Tuke. /fluence of Mind upon Body, pp- 46, 47+ 
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sailed when a young man, in a steamboat across an arm 
of the sea which was rough, and in consequence often suffered 
from seasickness. Upon the boat was an old blind fiddler 
who did his best to alleviate the sufferings of the passengers 
with his violin. ‘The result was that this i instrument became 
associated in his mind with seasickness, and for years he 
could never hear it without experiencing sensations of nau- 
sea, — or a sort of mal de mer. Here we have the auditory 
stimulus, the sound of the violin, substituted for the original 
exciting cause, the motion of the ship. The number of 
substitutions that may occur is, of course, unlimited, and 
observation has taught us in what complex and varied, often 
bizarre ways, dens. emotions and feelings may perpetuate 
abnormal psycho- physiological activity. 

Among the most prominent of these perpetuating 
factors is the mental state of the patient as represented by 
fear. I do not now refer to those cases in which fear 1s 
present as a disturbing emotion without the memories, now 
become sub-conscious, which caused its birth, but rather 
to those common instances where both the fear and 1 
causes are present to consciousness. Fear, regarded from 
its teleological aspect, seems to serve for the protection of 
the organism against those numberless influences which are 
dangerous to its existence and growth. ‘Those who fear 
aright survive.' But in certain association neuroses it 1s 
precisely this “fearing aright,’’ which is absent, and in its 
place we find a type of ‘ ‘fearing awrong,” which 1s illogical, 
being based upon premises which are fallacious. It is the 
bad logic of these patients that causes their difficulty. I 
have at present a neurasthenic person who is a_ perfect 
clinical museum of abnormal associations and morbid 
fears. One of his symptoms has been belching of gas and 
palpitation after eating, for no reason that I can discover, 
except that he feared he should have these things, because 
in his view of it, his ‘nervous dyspepsia”? was of a serious 
character. His “gas’’ was merely swallowed air, as one 
might determine with ease by watching him. With con- 
side rable difficulty he was persuaded that he could control 
his = by the simple expedient of breathing through 


' Cf. G. Stanley Hall, Adolescence, Vol. II, p. 370. 











Association N euroses 51 


his open mouth, and gradually his condition improved. 
Everything went along very nicely until one day after his 
return from dinner, a friend who worked beside him, 
remarked upon the improvement in his former belching. 
This was enough. Immediately the patient began to fear 
that his condition was, as he expressed it to me, “too good 
to last,” — and shortly he was attacked with “gas” which 
troubled him more or less the remainder of the day. ‘This 
is but one of many examples that might be selected to show 
the influence of the patient’s mental state, his point of 
view upon the production and continuance of abnormal 
assoc jations. 

And this point of view, needless to say, always puts 
the worst construction upon everything, for the obvious 
reason that it is only the serious things he fears, and has 
been taught to fear, as the result of his education in lay 
median. which means for the most part the pernicious 
advertisements of the daily press.' 

[t would be merely curious, were it not often so tragi- 
cally serious to many, to observe how pain in the stomach 
means cancer; pain in the abdomen appendicitis; pain 
in the back, Bright’s disease; pain in the head an impending 
softening of the brain, or the signal of an approaching 
“stroke”; palpitation of the heart, organic cardiac disease, 
and so forth, it never having occurred to the patient that 
any other explanation was probable or even possible. 

The practical deduction from this is manifest, — though 
how often do we forget it, — the absolute necessity of altering 
the mental state as a preliminary to, and a part of wncensabal 
therapeusis. Our ailments, psychologically at any rate, 
are what we believe them to be, and thus may morbid fear 
make cowards of us all. It should be the constant endeavor 
of the physician to substitute a right conception of the 
affection for the distorted beliefs of his patient. It is often 
a difficult, indeed many times a seemingly hopeless task, 
but quite indispensable. Carefully to explain the nature 
of an association neurosis is many times to dissolve it, and 
this is the “assuring influence of gentle argument,” of which 


Boethius speaks.” 
‘In the crusade against patent nostrums, this psychological aspect of the subject has 

not received the attention its seriousness deserves. 

* De Consolatione Philosophiae. 
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Not merely in association neuroses, strictly so-called, 
but also in neurasthenia where abnormal associations are 
so frequent, is this persuasion of value. For the more we 
observe these cases, the more profoundly we seek to penetrate 
beneath the surface, the more surely, as | have elsewhere 
attempted to show,' will we be led to conclude that in neuras- 
thenia, aside from its physical substratum, we are face 
to face with a perturbation of personality, —a_ condition 
of psychological instability, whose outward and visible sign 
is the neurasthenic sy mptom- complex. Such being the case 
explanation and persuasion act as integrating, sy nthetizing 
forces, propping up and making vertebrate the unstable 
character. In this way, many times, we may prevent the 
development of abnormal associations. 

So much for the psychological principles which would 
seem to underlie the association neuroses. [The cases 
which follow illustrate associations formed am the personal 
consciousness, as distinguished from those others which 
work themselves out as sub-conscious phenomena, and 
which may properly be called dissociation neuroses. 

Case I. — Mr. M., a clergyman, came to consult me 
for a very obstinate insomnia w which had proved rebellious 
to all the usual hypnotic drugs. He was thirty-two years 
of age, and his temperament was what may be called obses- 
sional. For several months his nervous condition had 
been distinctly neurasthenic and he had become over- 
scrupulous in the performance of his usual duties. One 
morning, after a fair night’s sleep, he awoke at four o'clock, 
looked at his watch, and immediately there flashed across 
his mind the memory of a previous occasion, years ago, 
when as a theological student, he had gone through a period 
of some months during which it was impossible for him to 
sleep after four a.m. Instantly the fear arose that he was 
about to repeat his former experience, and during the follow- 
ing day his mind constantly reverted to this fear. Upon his 
retiring the next night, he felt certain that he could not 
sleep after four o’clock, and sure enough, he awoke, looked 
at his watch and found the time to be ten minutes after 
four. This fact confirmed his belief that his fear was well 


‘On Neurasthenia as a Disintegration of Personality, Jour. of Abnormal 
Psychology. Vol. I, No. 2. 
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founded, and for three months he has been unable, at his 
present residence, to sleep after four o'clock. If, however, 
he visits the house of a friend or spends an evening at his 
own home, he sleeps as well and as long as he ever did in 
his life. But as soon as he returns to his former environment 
his wakefulness returns and no drug, of which several have 
been used, has been able to overcome his difhculty. 

Here we have a peculiar variety of insomnia, or 
rather wakefulness, produced by a purely emotional con- 
dition, —the psychic state of fear. The patient’s waking 
at four o’clock on the first morning was purely accidental, 
and had it been six o’clock, or had he not looked at his 
watch, he probably would have had no trouble whatever. 
But the coincidence of time between his = sent experience 
and the sudden revival in memory of 1 past disagreeable 
experience served to give birth to the rete of the repetition 
of the former troublesome waking. ‘Thereafter, upon 
retiring, his mental state was equivalent to the auto-sug- 
gestion, — “I shall wake at four o'clock.” It would seem 
to be the same psychological process by which so many 
persons are able to awake at any hour they please simply 
by wishing to do so before they fall asleep. In the present 
instance, although the cause of his waking was explained 

him, still he was quite unable to overcome the auto- 
suggestion and was ultimately compelled to change his 
a } 

Case II. — Miss X., a young woman, complained o 
so-called nervous diarrhoea whenever she undertook to 
enter upon any social duty requiring her to leave her own 
home, and for this reason, although otherwise in good he -alth, 
she had become practically a_ prisoner. Careful inquiry 
discovered her trouble to be of purely psychic origin and 
its evolution as follows: Four years ago she underwent at 
the hands of a capable surgeon an operation for hemorrhoids. 
Her convalescence presented nothing unusual, but somehow 
or other, probably upon a basis of a slight knowledge of 
physiology, she began to think that the sphincter of her 
rectum had been cut and that therefore she was doomed to 


* Since the above was written, this patient reports that since his change of abode, he 
has had no insomnia whatever. 
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the “ pitiable condition of being unable to control her bowels.” 
For this reason she became fearful of accident should she 
venture out, and on two or three occasions, when she did so, 
she actually was compelled to seek safety in the house of 
friends, so apprehensive had she become of her condition. 
While at home the habitual state of her bowels was one of 
constipation and required the use of laxatives, but immedi- 
ately she attempted to go out, the diarrhoeal condition 
supervened. 

It was not difficult to see that this patient was the 
victim of an abnormal association between a mental state 
and a_ physiological process, an association which was 
abnormal simply because it was mal apropos. But to rea'ize 
it oneself, and to convince her of it, proved to be 
two different things. She simply could not believe such 
a thing to be possible, and even accused me of being con- 
taminated with Christian science. After several seances 
of argument, however, she was won over to my point of 
view, to the extent at least, of accepting the probable psychic 
origin of her trouble. Continuous persuasion induced her 
ultimately to venture upon a social call, which she did with 
a certain misgiving, but with no actual bad results. Having 
re-assured herself in this way, she became gradually bereft 
of her fear, and her recovery, so far as | know, has been 
— te. 

Case II]. — Mr. C., a clergyman and an author of 
distinction, was afHicted with a very disabling periodic 
aphonia, with which he had suffered for something over 
ten years. The original cause of his difhculty had been 
an attack of acute lary ngitis which rendered him suddenly 
voiceless one Sunday while he was in the pulpit preaching 
to a large congregation. Although the laryngitis recovered 
in due time, his aphonia continued to affect him when he 
attempted to preach from the pulpit before a congregation. 
He could, however, rehearse his sermon from the same 
pulpit in an empty church without difficulty. Furthermore, 
he could preach absolutely without aphonia when he felt 
assured that whenever he had an assistant he would not be 
compelled to attempt preaching, should his voice trouble 
him. But on such occasions it never did. His liver had 
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been treated at Carlsbad and his spleen in America since 
both of them had been blamed, but his aphonia continued as 
before. During conversation with him it was noticeable 
that when he was interested, his voice, which was deep bass, 
would become quite natural, but when his attention was 
called to the fact of his natural speaking, immediately he 
would become temporarily aphonic and his voice would 
change to a husky whisper. Upon examination, there was 
nothing abnormal to be found in his larynx, heart, lungs, 
liver, spleen or any other organ of his body. 

This interesting case seemed to be an example of an 
abnormal association, — an instructive instance of the 
fear-neurosis. ‘The fixed idea of helplessness when alone, 
and the fear that he would break down in his sermons, 
actually rendered this otherwise healthy man unable to 
preach. The following letter shows rather naively the 
influence of fear in the causation of his aphonia. 


My pear Dr. DonLey: — 

You were most helpful in your advice, and I want to 
tell you how much I owe to you. At present | do not think 
it-is necessary to repeat these visits, for I have a clerical 
helper and things are running smoothly. It is all so strange 
and freaky. Yesterday l engaged : 1 clergyman to preach 
for me and at the last moment sailed in and | preached myself. 
But if I had not known he was coming | would have been 
on end. When I prepare for a service, | make a botch of 
it; when I take it on the sly, it goes all right. You will 
pardon an ignorant layman in medicine in making one 
foolish criticism upon your fear-neurosis theory. If, for 
instance, you were a trapeze jumper, and had a broken leg, 
you would naturally fear every time you went up the rope 
ladder to make your dangerous plunge. Well, having 
a broken-winded voice, it is natural | should be afraid every 
time there is a public performance, and all the arguing 
cannot down the fear until the voice is mended or the leg 
of the trapeze jumper is straightened out. However, | 
have had a faint glimmer of something of my old-time self. 
The fog has lifted a wee bit? Very sincerely, 


Having given up psychotherapy, this patient, left to himself, very shortly relapsed. 
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Case IV. — Mr. K., aged 28, had for two or three years 
worked laboriously at his daily occupation, smoking pretty 
much all day long. At night he devoted most of his time 
to practice upon the violin, to which he was devoted. He 
ate irregularly and too much, combining with overeating 
the abuse of tea and particularly of coffee. These factors 
acting upon a hereditarily unstable nervous system eventuated 
as follows: One night, while the patient was kneeling by 
the side of his bed saying his evening prayers, the room 
being dark, there suddenly appeared upon the bed covering 
a light which he describes as seeming like a star with a bright 
nucleus and beams of light radiating around it, the whole 
being about the size of a quarter dollar. The light remained 
so long as he was engaged in prayer, but even during that 
time would disappear if he closed his eyes, reappearing 
again when he opened them and looked fixedly at the spot 
upon the bed cover. At work during the day he saw nothing 
unusual, unless with his thoughts intent upon the previous 
night’s experience, he looked steadily into space, when the 
light would reappear. ‘This state of affairs continued over 
six weeks, when gradually the light became less frequent 
in its appearance, and under continued treatment it dis- 
appeared entirely, coincident with improvement in his general 
health and habits, and an altered mental point of view. 

In this case the appearance of the light during prayer 
was interpreted by the patient as being “God’s Light,” 
and possibly a call from Divinity to engage in a religious life. 
In fact he actually consulted a clergyman as to the me aning 
of his vision. The latter, a man of practical common sense, 
informed him that it was not “God’s Light” at all, but 
a case of “nerves,” requiring the attention of a physician. 
Since the light appeared only when he was praying, he was 
directed to go to bed without saying prayers, but even when 
the primary excitant of the association, namely, praying, 
had been removed, the general environment of time and 
place was sufficient to arouse the hallucination occasionally 
for some weeks longer. With the idea of a Divine message 
removed from his mind, and the conception of disordered 
nerves firmly implanted there, a gradual improvement in 
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general health was accompanied by the ultimate complete 
disappearance of the hallucination. 


Case V. — Miss K., aged 32, has for some seven years 
. been afflicted with severe migraine, the attacks recurring 
| about every two weeks. During one of her attacks she 


drank some cold water contained in a glass and immediately 
thereafter vomited. It should be explained in passing, that 
previously she had never suffered any gastric disturbance 
during her migrainous attacks. Since the time of her first 
vomiting spell, “the mere sight of water in a glass during her 
paroxysm, 1s sufhcient to cause moderately severe nausea. 
Water in any other vessel has no effect upon her whatever. 

In this curious case there has been formed an abnormal 
association which has resisted all efforts to overcome it, 
although the value of hypnosis has not, as yet, been 
determined. ; 











A SYMPOSIUM ON THE SUBCONSCIOUS 
IV 
BY PIERRE JANET" 

Profe ssor of Psychology, College de France 

My dear Dr. Prince: 
OU have set me quite a difficult task and one which 

I hardly feel capable of accomplishing to your 

entire satisfaction. You ask me to take a stand 

with regard to the metaphysical theories which are 
developing today and which seem to have for their point of 
departure the study of phenomena formerly described by 
me under the name of the ““Subconscioug” ‘These studies, 
already old, since | published them between the years 1886 
and 1889, do not permit me to take part in this serious 
quarrel; they have a much more restricted and much less 
ambitious range. While the researches of the present day, 
whether they have a spiritualistic or a materialistic tendency, 
attain to the summit of the highest metaphysics, my old 
studies, very modest as they were, simply endeavored to 
throw light upon, describe and classify certain phenomena of 
pathological psychology. 

Disturbances of the notion of personality are freely met 
with in psychiatric studies. One finds not only disturbances 
in the conception which patients make of their own person, 
when they pretend to be a king or an ‘animal, but also one 
very often meets with curious alterations in the assimilation, 
the incorporation of such and such a phenomenon with that 
feeling they have of their own person, Indeed, it is undeni- 
able that there takes place in us a certain classing of psycho- 
logic phenomena; some are attached to the group of the 
phenomena of the outside world, others are grouped about 
the idea of our person. ‘This idea, whether exact or not, 
which is probably in a great measure a product of our social 
education, becomes a center about which we range certain 


tTranslation by Dr. J. W. Courtney, membre correspondant etranger de la Societe de 
Neurologie de Paris. 
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facts, while others are placed outside of ourselves, Without 
discussing the value and the nature of this distribution as 
it is brought about in the practically normal mind, I state 
simply the fact that certain patients attach badly to their 
personality certain phenomena, w hile others do not hesitate 
to consider the same facts as entirely personal, 

In the delirium of typhoid fever one of my patients 
used to say to me: “ Just think of my poor husband who 
has such a frightful headache; see how my children suffer 
in their stomachs, somebody is opening their abdomen.” 
She attributed to other people the sensations of suffering 
which ordinarily we do not hesitate to attribute to ourselvese 
One meets much more often still with a somewhat different 
illusion in that large class of patients which I have described 
under the name of ‘ ‘psychasthenics ;' * many of them repeat 
incessantly such remarks as, “It is not I who feel, it is not 
I who eat, it is not I who speak, it is not I who suffer, it is 
not | who sleep; I am dead and it is not I who see clearly,” 


etc.' 

It is easy to determine that in these patients their move- 
ments are correct, their diverse sensations are correctly 
conserved, even their kinaesthetic and visceral sensations; 
but the subject nevertheless declares that he does not attach 
them to his personality; as far as he may he acts as if he did 
not have them at the disposition of his persom A patient 
of this sort, recently described by Séglas, declared that he 
had no memory and acted as far as possible as if he had 4 
really lost all memory, although it was easy to prove that 
he had in reality forgotten nothing.’ The apparent trouble 
of memory just as the apparent antecedent trouble of sen- 
sation and movement was nothing more than a disturbance | 
in the development of the idea and the feeling of the per- 
sonality. 

Among these psychasthenics the disturbance of the per- 
sonality is not total, It is clearly manifest in certain mental 
operations which may aptly be called superior,— that is 
to say, in the judgment of recognition by which the attention 

' Nevroses et idees fixes, 1898, II, p. 62; Obsessions et psychasthenie, 1903, I, pp. 28 et 307, 


II, p. 49, 353. 
2 Journal de psychologie normale et pathologique, March, 1907, p. 97- 
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attaches the new mental content to the old, in language witle 
reflection and in voluntary action. But elementary oper- 
ations of the personality seem to be preserved; consciousness, 
that act by which a multiplicity and diversity of states is 
attached to a unity, seems to survive. The subject declares 
that it is not he who remembers this or that act, that it is 
not he who sees this or that tree, but he remembers it never- 
theless and continues to see it. At least it is manifest to us 
that his mind continues to see the tree, since he describes the 
changes which take place in it and tells us: “The tree ts 
green, its leaves flutter, but it is not I who see it.” ‘The 
.disturbance of the personal perception appears not to be 
profound. 

This incomplete character of the disturbances of the 
personality is found in all the accidents of these psychasthenic 
patients; they have obsessions but are not completely insane 
and always recognize the absurdity of their obsessing ideas; 
they have impulses but do hot carry them out; they have 
phobias concerning acts but never real inability to perform 
acts, or real paralyses; they have interminable doubts but 
no true amnesias. It is the striking trait of their character 
that they never hay > any symptom in its completeness, and 
this incomplete character of the disturbances of their 
personality falls within a general law. 

Now there is another psychosis, all the symptoms of 
which might easily be put in a parallel column with those 
of psychasthenics, and that is hysteria. This mental disease 
has for its essential characteristic exaggeration, the carrying 
to an extreme of all preceding symptomse Instead of the 
preceding obsessions with doubt, there are in the mono- 
ideistic somnambulism of hysterics fixed ideas which develop 
to the most extreme degree, with complete hallucinations 
and impulses; in place of doubt there is true amnesia; in 
place of phobias we meet with complete paralyses. It 1s, 
therefore, interesting to see the form which the trouble of the 
personality, just described as incomplete in the previously 
mentioned disease, will take in hysteria, 

Doubtless certain hysterics at times express, with 
regard to certain sensations, judgments analogous to those 
of psychasthenics. 
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A patient formerly cited by Professor James used to say: 
“My arm ts no longer a part of me, it is foreign to me, it Is 
an old stump.” ‘This, however, is rather exceptional and 
most commonly one meets with a different order of facts. In 
the wake of certain crises in which fixed ideas have developed 
supetabundantly and completely in the form of feelings, 
acts and hallucinations, which we have called mono-ideistic 
somnambulisms, the patient acts as if he were completely 
ignorant of what has taken place; he does not doubt his 
memories, he does not declare them foreign to his person; 
he does not speak of them at all, he ignores them ‘The 
same subject has both legs paralyzed for certain periods of 
time, and yet he does not merely say that it is not he who 
walks, he does not walk at all. If one pricks or pinches his 
motionless legs, he does not merely say that the sensation is 
foreign to him, that it no longer belongs to him, that it is not 
he who feels; he says nothing at all, for he does not seem to 
feel it in any way. ‘The loss which the personality suffers, 
the alienation of the phemonena seems to be more comple te 
than in the preceding case. Shall we say, however, that 
the cases are In nowise comparable ? 

The psychasthenic still retained his memories, his 
voluntary acts, his sensations. It is true that he said, “It 
is not | who remember, | who move and feel,” but he proved 
that he did feel by describing correctly objects placed before 
him. 5 

In the hysteric these psychologic phenomena are merely 
suppressed, it is quite another disease, and that is exactly 
what I formerly tried to show, although in opposition to 
the opinion current at that time. With a little more pre- 

caution than is necessary with the psychasthenic but in the 
same way, by more carefully avoiding attracting attention 
of the patient to the expression of these phenomena, one 
may demonstrate perfectly their existence in as complete 
a form as in the so-called normal individual. Take the case 
of a young girl of twenty years who in her somnambulistic 
periods indulges in fugues of several days’ duration, far from 
the paternal roof. After her fugues she appears to have 
lost completely all memory of them, although she seems 
incapable of telling you why she went away or where she 
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went. Under distraction and while she was thinking of 
something else, I put a pencil in her right hand and she wrote 
me the following letter apparently without cognizance of 
what she was doing.—*“‘I left home because mamma accuses 
me of having a lover and itis not true. I cannot live with her 
any longer. I sold my jewels to pay my railroad fare, I 
took such and such a train,’ etc. In this letter she relates 
her entire fugue with precision although she continues to 
contend that she remembers nothing about it. Another case, 
that of a man who seemed to have both legs paralyzed, 
rapidly etraverses roofs during a somnambulism and even 
during the waking state makes with his limbs any move- 
ments one desires, if such movements are called for under 
favorable conditions. ‘These people who seem not to see 
clearly or not to feel anything in their hands, describe to 
you in a subsequent somnambulism or by means of the 
writing of which I have just spoken, or by still other methods, 
all the details of objects placed before their eyes or brought 
in contact with their hands. Are we not obliged to conclude 
as in the preceding case, that sensations are really conserved, 
although the subject tells us that he does not feel them? 
These are interesting though perfectly commonplace clinical 
phenomena, since it is easy to see that all hysterical accidents 
are fashioned on the same model. ‘They are analogous to 
the depersonalizations of psychasthenics, but they are not 
identical with theme I tried to sum them up under the word 
“subconscious,” which, from my point of view, simply 
designates this new form of the disease of the personality. 
Since the time when I first began to employ the word 
“subconscious,” in this purely clinical and somewhat prosaic 
sense, | must admit that other authors have employed the 
same word in a sense infinitely more ambitious. ‘The word 
has been used to designate marvelous activities which exist, 
so it appears, within ourselves without our even suspecting 
their existence, and which become the source of our virtues, 
of our enthusiasms and of the divination of genius, This 
recalls that amusing saying of Hartmann: “Let us not 
despair at having a mind so practical and so lowly, so 
unpoetical and so little spiritual; there is within the inner- 
most sanctuary of each of us, a marvelous something of which 
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we are unconscious, which dreams and prays while we labor 
toearn our daily bread.” [| intentionally avoid discussing 
theories so consoling and perhaps true w ithal; I simply remind 
myself that I have something quite different to do. The 
poor pi atients whom I| studied 4 id no genius; the phenomena 
which had become subconscious with them were very simple 
phenomena, such as among other men are a part of their 
pesonal consciousness sed excite no wonder. ‘They had 
lost the power to will and the knowledge of self; they had! 
a disease of the personality, nothing more. 

In connection with these same facts and in making 
ase of the same word, their theories have touched the great 
proklem of the connections between soul and body, between: 
thought and brain. Are cerebral phenomena always accom- 
panied by psychologic phenomena? When psychologic 
phenomena diminish, when they are reduced to their simplest 
expression do they not tend to disappear, and may not one 
then say that nervous phenomena subsist alone? May not 
certain coordinate movements which are but ill perceived 
by patients during their convulsions, and in choreas, be 
attributed to simple cerebral phenomena without interjecting 
the notion of psychologic phenomena? If we were really 
determined to baptize these physiologic phenomena without 
thought of the name subconscious, might we not on account 
of the analogy of the name say that all the phenomena of 
somnambulism or of automatic writing ts easily explainable 

“by phosphorescent shadows which flit across certain centers 
of the cerebral cortex”! 

* Far be it from me to discuss these fine theories which 
seduce certain minds by their scientific appearance, and 
which after all do probably contain some truth. I am 
content to remark, that that ts quite another problem. 
Doubtless the question of the connections between thought 
and brain may be discussed with regard to somnambulism 
as well as with regard to nearly every fact of normal life, but 
in my opinion there is no good reason why this great problem 
should be particularly raised in this connection. The 
assimilation of the conduct of the somnambulist, of the 
execution of the suggestion, of a page of automatic writing, 
with inco@rdinate convulsive movements is pure childish- 
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ness. [hese diverse acts are identical with those which we 
are accustomed to observe in persons like ourselves and to 
explain by the intervention of the intelligence. Undoubtedly 
one may say that a somnambulist is only a mechanical doll, 
but then we must say the same of every creature. These 
are useless reveries. In our ignorance, we simply know 
that certain complex facts, like an intelligent reply to a 
question, depend upon two things which we believe asso- 
ciated; superior cerebral mechanism anda phenomenon 
which we call an effect of consciousness. We find the same 
characteristics in the so-called subconscious phenomena, and 
we must suppose back of them the same two conditionss 
To be able to affirm any thing else we should need to possess 
precise knowledge concerning the expression of superior or 
inferior phenomena of cerebral activity, concerning the loss 
of the association of consciousnéss with cerebral phenomena, 
y knowledge which we positively do not possess, Certainly 
it ought not to be with regard to half understood symptoms 
of a mental disease that we should try to resolve these great 
problems of metaphysics. In my opinion, we have got other 
§ psychologic and clinical problems to resolve concerning the 
subconscious without embarrassing ourselves with these spec- 
ulations. You see that | am today more occupied than 
formerly with the relations which exist between the deper- 
sonalization of psychasthenics and the subconsciousness of 
hysterics. We must study the intermediate ty pes which are 
met with much oftener than I had thought. It is necessary 
to determine if certain characteristics of the one disease are 
not found in the other. Does not the hysteric herself possess 
a sort of insane belief which makes her relinquish certain 
phenomena? Up to what point is she sincere in her decla- 
rations of ignorance? Does she not to a certain extent 
deceive herself? By what steps does she arrive at the 
complete separation of phenomena which seem to exist in 
certain cases? Do the psychologic phenomena thus dis- 
sociated always retain their properties, are they not more or 
less transformed? The same problem presents itself in 
connection with the muscular phenomena, for in the hysteri- 
cal contracture it does not seem to me exact to say that the 
muscular contraction remains absolutely what it was in 
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normal movements. ‘There are many other clinical problems 
of great importance which it seems to me must be studied. 
None of these researches can be made without exact and long 
continued observations carried on under good conditions, 
and the very least of them is tomy mind more important 
than all the huge tomes full of speculations put together. 
It seems to me not difficult to gather from these few reflections 
the reply to your questions, or, at least, to certain of them." 

[1. What do you understand by the “Subconscious ?’’] 

The word “subconscious” is the name given to the 
particular form which disease of the personality takes in 
hysteria. 
~ [2. Does “doubling” (Janet) of consciousness ever occur 
whether normally or pathologically? If not, how would you 
explain the various so-called subconscious phenomena of abnor- 
mal psychology (automatic writing, speech, etc.]? 

This word is not a philosophical explanation; it is a 
simple clinical observation of a common character which 
these phenomena present, 

[3. Does the subconscious always represent or depend upon 
the doubling of consciousness If so, must there be a lack of 
awareness on the part of the personal consciousness for the 
second dissociated group of ideas ?] 

There exist all sorts of intermediate pathologic forms 
between the doubt of the psychasthenic and the subconscious- 
ness of the hysteric. 

[4. Isthere normally in every individual a second group of 
co-acting ideas of which the individual is not aware (a so-called 
secondary consciousness)? If so, are such ideas discreet or 
systematized ?] 

It is possible, for all pathologic phenomena have their 
germ in normal physiology, 

[5. If doubling occurs, is it always pathological? If so, 
how do you explain automatic writing, post-hypnotic phenomena, 
like unconscious solutions of arithmetical problems and similar 
phenomena in normal people ?] 


1 A series of ten questions were sent to each contributor to this symposium, suggesting points 
on which it was thought desirable to obtain expressions of views and to keep the discussion within 
certain limits. Professor Janet concludes with answers to eight of these questions. I have inter- 
polated {each question in brackets in his article before the answer in order that the latter may be 
understood.—Epirror, 
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Clear-cut phenomena truly comparable to the sub- 
consciousness of hysterics are infinitely rare in the normal 
mind. When they are really noted by competent observers 
they must be regarded as unhealthy accidents of a more or 
less transient character, and in general, as I have always 
observed, of a somewhat sinister omen. 

Furthermore, these discussions of the words health 
and disease are absolutely puerile and recall the sophism 
of the Greeks about the bald-headed man. A phenomenen 
is morbid when it is most often associated with other symp- 
toms of a well recognized disease and when it disappears 
with the disease. Such indeed is the characteristic feature 
of somnambulism and of automatic writing, which can no 
longer be evoked in hysterics when they recover from their 
disease. 

[6. Do you include under the term subconscious all con- 
scious experiences that have been forgotten, and which are 
capable of being synthesized with the personal consciousness at 
any given moment regardless of whether the forgotten experiences 
are co-acting or not (Sidis)? (In this case subconsciousness 
becomes co-extensive with the forgotten and out of mind.)] 

It seems to me difficult to reply to this question when we 
know so little concerning the form in which our memories 
are preserved when they are not called forth. 

[7. Do you limit the term solely to the conscious states 
which are in co-activity at any given moment, but of which 
the subject is not aware ?] 

The word “subconscious” seems to me rather to apply 
to this more clearly cut case. 

[8. Do you base the conc eption of the subconscious on the 
fact of awareness on the part of the individual for certain conscious 
states, so that there would be different degrees of subconsciousness 
corresponding to different degrees of awareness? For example, 
as in absent-mindedness and as represented by the theory of the 
“fringe of the focus of consciousness.’’} 

There are evidensly relations between all these phenom- 
ena, but we must avoid confounding them with one another; 
analysis compels us to establish some discontinuity between 
the facts. 

So here, my dear Dr. Prince, vou have the answers 
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requested. I fear that they will hardly satisfy your readers. 
An investigation of this sort does not resolve the problems 
once and for all; it merely brings the different opinions into 
competition as they were before. I hope that it may interest 
at least some few and lead them to psychological obser- 
vations which will be of lasting utility to science. 
With my most sincere regards, 
Dr. PIERRE JANET 


V 


BY MORTON PRINCE 
Professor of Neurology, T ufts Coll: ge > Medical School 


N the prefatory note to this symposium in the last 
number of THE JOURNAL (p. 22) six different mean- 
ings in which the term “subconscious” is nowa- 
days used were defined. All but the first and fourth 
of these meanings involve different interpretations of the 
same observed facts. In a symposium of this kind three 
of these only need to be considered; namely, those which 
Professor Miinsterbe ‘rg has so clearly distinguished and 
explained, as the points of view of the layman, the physician 
and the theoretical psychologist, As the first of these three 
hangs upon the validity of the second, we need only take up 
for discussion the two last. These two offer 1 interpretations 
of facts which are not in dispute. Let me state over again 
the problem: 

According to the first of these two interpretations 
(Professor Munsterberg’s and my second type), so-called 
automatic writing and speech, post-hypnotic phenomena like 
the solution of arithmetical problems and various abnormal 
phenomena, of the origin of all which the subject is ignorant, 
are the manifestations of dissociated ideas of which the 
subject is unawgye and which are therefore called subcon- 
scious. Thus a “doubling” of consciousness results con- 
sisting of the personal self and the subconscious ideas, I 
prefer myself the term co-conscious to subconscious, partly 
to express the notion of co-activity of a second co-conscious- 
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ness, partly to avoid the ambiguity of the conventional term 
due to its many meanings, and partly because such ideas are 
not necessarily sub-conscious at all; that is, there may be 
no lack of awareness of them. The co-conscious ideas may, 
be very elementary and consist only of sensations and per- 
ceptions which have been split off from the personal conscious- 
ness, as in hysterical anesthesiae, or they may consist of 
recurring memories of past experiences, Under certain 
conditions by a process of synthesizing these ideas and 
assimilation of them with a greater or less amount of the 
personal self, which is thereby attenuated, in its faculties, 
quite large dissociated systems of subconscious ideas may 
be formed and give rise to the complicated phenomena for 
which an interpretation is desired. 

According to the opposing hypothesis, all these phe- 
nomena are explainable as the manifestations of pure physio- 
logical processes unaccompanied by ideas. ‘The-apparently 
intellectual and purposive acts as w ell as volition and memory 
are performed by brain processes alone to which no conscious- 
ness belongs. Such acts differ only in complexity from such 
other physiological processes which carry on the digestion and 
other functions of the body, on the one hand, and the spas- 
modic jerkings and twitching gs, seen in chorea, epilepsy and 
other abnormal affections, on the other “‘ Unconscious 
cerebration,” Carpenter called it years ago. Which of these 
two interpretations is correct ? Professor Munsterberg 1s 
absolutely right in saying “no fact of abnormal experience 
can by itself prove that a psy chological and not a physiologi- 
cal explanation is needed; it is a philosophical problem 
which must be settled by principle before the explanation of 
the special facts begins.” The principle is the existence of 
dissociated subconscious ideas. Are there such things? 

With the meaning of this problem well before the 
mind it becomes manifest that before the fundamenaal 
principle of dissociated ideas is definitely established, it is 
the sheerest waste of time to discuss larger problems, such 
as the extent of the subconscious symptoms, whether they 
belong to the normal as well as the abnormal mind, whether 
they form a “self,” a secondary self (third meaning), etc. 
These and others are important but secondary problems. 





© 
A Symposium on the Subconscrous 69 


Above all is it a wasteful expenditure of intellectual energy 
to indulge in metaphysical speculations regarding the exist- 
ence and functions of a mystical subliminal self (Myers), 
transcending as it does all experience and everything that 
even a “subconscious self” can experience. T he point then 

which we have to determine at the very beginning of the 
inquiry is this: Do ideas ever occur outside the synthesis of 
the personal self-consciousness under any conditions, whether 

of normal or abnormal life, so that the subject becomes 

unaware of these? Or, putting the question in the form in 
which it is prescribed to the experimenters Do phenomena 
which appear to be the manifestations of a subconscious intel- 
ligence necessitate the postulation of dissociated ideas, or 
are these phenomena compatible with the interpretation that 
they are due to pure physiological processes without psychi- 
cal correlates ? 


The only grounds which I have for believing that my 
fellow beings have thoughts like myself are that their actions 
are like my own, exhibit intelligence like my own, and when 
I ask them they tell me they have consciousness, which as 
described is like my own. Now, when I observe the so-called 
automatic actions, I find that they are of a similar character, 
and when | ask of whatever it is that performs these actions, 
Whether it is conscious or not? the written or spoken reply 
is, that it is and that consciously it feels, thinks and wills the 
actions, etc. ‘The evidence being the same in the one case 
as in the other, the presumption is that the automatic intelli- 
gence is as conscious as the personal intelligence. ‘The 
alternative interpretation is, not that a phy siological process 
is lying, because lying connotes ideas, but that in some way 
it is able to rearrange itself and react to another person’ S 
ideas expressed through spoken language exactly in the 
same way that a conscious intelligence lies! 


2 


The phenomena which occur in the neatest and most 
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precise form and which, from the fact that they can be induced, 
modified and examined at will, are best adapted for experi- 
mental study, are so called automatic writing and speech. 
We will therefore take these for examination and see if 
they ever require the interpretation of a secondary intelli- 
gence of a psychical nature. 

When automatic writing is produced in its most highly 
developed form, the subject with absolutely unclouded mind, 
with all his senses about him is able to orient, think and 
reason as if nothing unusual is occurring. He may watch 
with unconcerned curiosity the vagaries of the writing pencil. 
In other words, he is in possession of his normal waking 
intelligence. Meanwhile his hand automatically produces 
perhaps long discourses of diverse content. But he is 
entirely unaware of what his hand is writing and his first 
knowledge of its content comes after reading the manuscript. 
We then have intelligence No. 1 and writing manifestations 
which may or may not be interpreted as having been produced 
by a conscious intelligence No. 2. But writing of this sort is 
not always produced with intelligence No. 1 as alert as this. 

On the contrary, often and perhaps most frequently 
the writer falls into a drowsy condition in which he imper- 
fectly orients his surroundings, and if he is reading aloud 
according to the common method of conducting the experi- 
ment, he is only dimly conscious of what he is reading. 
This extinguishing of consciousness in intelligence No. “I 
may go further and he may not hear when spoken to or feel 
when touched. He reads on mechanically and without 
consciousness of the matter he is reading. In other words, 
he has ‘become deaf and tactually anesthetic and blind to 
everything but the printed characters on the page before 
him, and for even these mind-blind. In this state then 
there is practically extinguishment of all sense perceptions 
and intellectual thought, and finally the impairment of con- 
sciousness may be carried so far that he actually goes to 
av Ask intelligence No. 2 what has become of 
No. 1, and the answer may be, “He has gone to sleep.”” 

In other words, intelligence No. 1 has disappeared, 
but intelligence No. 2 continues. 


1 This answer was given by a subject observed while this paper was being prepared. 
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Now to interpret the automatic writing produced 
when this great impairment of intelligence No. 1 has taken 
place as subconscious phenomena and due to diene 
intelligence whether physiological or psychological is to 
overlook the facts as presented. ‘These are not phenomena 
of a subconscious intelligence but of an alternating intelli- 
gence or personality. The complete suppression of intelli- 
gence No. 1 has left but one intelligence, that which had been 
under other conditions intelligence No. 2. Unless the 
physiological interpretation be maintained the writing has 
ceased to be automatic in the sense in which the term was 
originally used and has become what, for the time being, 1s 
the primary intelligence although a different one from that 
which was originally awake. I say different because if we 
examine the content of the writing we may find it is made 
up of memories of past experiences which were entirely 
forgotten by the original intelligence No. 1 and gives evidence 
of a personality differing i in character, volitions, sentiment, 
moods and points of view, of a character differing in a large 
degree from that of the waking intelligence. ‘The writing 
may be an original composition involving thought and 
reason comparable to that exhibited by a normal mind. 
Such compositions are of great interest from the light they 
throw upon the origin and development of secondary per- 
sonalities, but with that we have nothing to do here. At 
present the only interest we have in such compositions is 
the evidence which they offer for the 1 interpretation of such 
a personality. ‘That is to say, whether its intelligence is 
the exhibition of physiological or psychological processes.! 
To arrive at a satisfactory interpretation, we must study the 
behavior of the personality to its environment. If we speak 
to it, it answers intelligently in writing, though intelligence 
No. 1 fails to respond. If we prick the hand, we obenite a 
similar response and lack of response from intellgence No. 
2and No. 1 respectively, and the same with the other senses. 
It exhibits spontaneity of thought and its faculties are cur- 
tailed in the motor sphere alone in which it retains power 
only to move the muscles of the arm and hand;' but even 


* By this is not meant that it has the same degree of knowledge and capacity for intellectual 
thought possessed by the original personality, No.1, but on that it has all the different 4inds of 
intelligence possessed by a normal person. 
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here in the motor sphere its faculties are not necessarily so 
limited for it may break out into speech and may exhibit 


various sporadic movements. It has lost only a general} 


coordinating control over the whole body. In the motor 
sphere, therefore, its mag is not so great as that which has 
befallen intelligence No. 1. In fact, we have here a con- 
dition very similar to that of some persons in deep hypnosis. 
The main point is that now we have to do with an alter- 
nating intelligence, not a co-intelligence. Is it an alter- 
nating consciousness? 

The next thing tv vote is that in passing from auto- 
matic writing, which is pertormed while intelligence No. 1 is 
completely alert, to writing which is performed while this 
intelligence is completely or nearly extinguished, we pass 
through insensible gradations from one condition to the 
other ‘and we must infer that the inte lligence must be the same 
in kind, phystologrcal or psyc chological, which produced the 
writing in the one case as in the other. If the alternating 
intelligence in the latter case is psychological, the sub- 
conscious intelligence in the former must be the same, for 
there is no place where we can stop and conclude — here 
the physiological ends and the psychological begins. 

In the alternating intelligence producing automatic 
writing we have an alternating “personality We have here 
substantially the same condition that is observed, first, in 
some hypnotic states; second, trance states; third, “fugues,” 
spontaneous somnambulism and post-epileptic states; fourth 
a state not very different from normal sleep with dreams, 


‘forgotten on w aking; and fifth, certain states of deep abstrac- 


tion. In none of these has there ever been raised the doubt 
as to the conscious character of the intelligence. All are 
“alternating’’ states and some are alternating personalities. 
In the first group, suggestions requiring conscious intelli- 
gence are comprehended, remembered and acted upon; in 
the second, writing and speech are manifested which can 
only be interpreted as the product of thought; in the third 
and fourth, the thoughts and dreams can afterwards be 
regained by certain technical devices; and in the last the 
conscious processes are remembered. 
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Let us go further with our experiment and take a case 
exhibiting queomatic writing where intelligence No. 1 
remains unimpaired. We hypnotize such a subject. When 
asked what sort of intelligence it was that did the writing, 
a he replies that he remeniere perfectly the thoughts, sensa- 
tions and the feelings which made uf the consciousness 
¥3 of which intelligence No, I was not aware and that this 
consciousness did the writing. Still, it may he maintained 
that this in itself is not proof but that the hypothe sis is per- 
missible, that these memories are sort of hallucinations, 
and that in hypnosis what were previously physiological 
processes now have become reawakened and have given rise 
in the hypnotic synthesis to psychical memories. ‘We shall 
then have to go further and seek for additional evidence. 


4 


Automatic writers may be divided into two classes; 
namely, those who at the moment of writing are entirely 
unaware of what the hand is writing; and those in w hom, 
at the moment of writing ideas corresponding to written 
words surge apparently ~ From nowhere without logical 
associative “relation into the mind. Mrs. H., for example, 
is an excellent automatic writer of the second class. At 
the moment when the pencil writes yide as,which it is about 
to expre ss,arise at once in her comaciomaienes so that she is 
herself in doubt as to whether she writes the sentence 
volitionally, or whether it is written automatically entirely 
independently of her will. Sometimes while writing, the 
ideas come so rapidly that unable to express them with 
sufhcient celerity with the pencil she bursts out into voluble 
speech. To test her doubt, she is given a pencil and told 
not to write. Then she finds hereelt without control of her 
hand, and, in fact, the pencil writes the more fluently the 
greater the effort she makes to inhibit it. In the midst of 
a suitable sentence I hold her hand and restrain the writing, 
sf and ask her to complete the sentence by word of mouth, 
i’ which of course she could do if it was her own intelligence. 
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that is No. 1, that was doing the writing; but she cannot 
complete the idea, showing that she does not really know 
what the hand was about to write. 

Again, Mrs. B. in hypnosis is told to write automati- 
cally when awake, “three times six are eighteen; four times 
five are twenty.”’ After being awakened she is given some- 
thing to read aloud; while reading the hand begins to write 
as previously directe€, but she stops reading saying, that she 
cannot because the, to her, absurd sums three times six are 
eighteen, four times five are twenty, keep coming into her 
head. She cannot understand why she should think of 
such things. 

Now, are we to conclude that the mechanism of auto- 
matic writing in the second class of writers differs from that 
performed by the first class, and that when the writer 1s 
aware of the automatic thoughts the writing is done by 
psychical processes, and that when he is not aware of any 
automatic thoughts it is done by physiological processes ? 
In every other respect, in content of w riting and in behavior 
of the automatic personality to the environment, we find 
the phenomena are the same. It does not seem to me that 
such an interpretation is justifiable. As I view this question 
of the subconscious, far too ntuch weight is given to the point 
of awareness or not awareness of our conscious processes. 
As a matter of fact we find entirely identical phenomena, that 
is identical in every respect but one — that of awareness — 
in which sometimes we are aware of these consicious phe- 
nomena and sometimes not; but the one essential and funda- 
mental quality in them is automaticity or independence of 
the personal consciousness. Doubling and independence 
of the personal consciousness are therefore the test of the 
subconscious rather than awareness. 


5 


In the content of automatic writing we find evidence 
which it is difficult to reconcile with a physiological inter- 
pretation. his was briefly touched upon before. When 
studied we find that the writing does not consist of words, 
phrases and paragraphs which might be mere repetitions 
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or memories whether physiological or psychical, of previous 

but even consist of elaborate original com- 
Sometimes in Mrs. Verrall’s writings they con- 
sisted of original Latin or Greek compositions.’ Some- 
times, as in those who are inclined to a spiritistic interpreta- 
tion, of fanciful fairy-tale-like fabrications. Sometimes they 
exhibit mathematical reasoning shown by the solution of 
arithmetical problems. Semmenmnes they consist of ingen- 
iously fabricated explanations in answer to questions. 
Sometimes they indicate a personal character with varying 
moods and temperaments. Feeling and emotion whether 
of anger, hatred or malice, kindness or amiability are often 
manifested. If such a document were presented as testa- 
mentary evidence in the ordinary course of human affairs, it 
would seem as if the burden of proof would lie with him 
who would insist upon interpreting it as without psycho- 
logical meaning and as only the expression of a physiological 
activity of the nervous system without thought. 


e xpe r ie neces, 
wha yp 


6 


Suggestions in hypnosis * may result in post-hypnotic 
phenomer na, which are manifestations of an intelligence which 
may be of a kind which cannot possibly be explained by 
eer aa habits, as it*exhibits logical readjustment of 
ideas of a high order; for instance, complex arithmetical 
calculations. The subject is only aware of the final result, 
being entirely ignorant of the process by which it was arrived 
at. Later this process can be recalled in hypnosis as con- 
scious memories. To assume that such a calculation can 
be performed by a brain process not accompanied by thought 
would seem to require the abandonment of the doctrine 
of the correlation of mind and brain. In some instances, as 
with automatic writing, the subject becomes aware of the 
automatic conscious process though ignorant of its origin, 
Are we to assume here again that the processes giving rise 
to the same manifestations, under the same conditions, 
differ in kind according as whether a subject is aware of 
chem or not — in the former case being psychical, in the 
latter physiological ? 

Proc. S. P, R., Vol. XX, p't liii, 1906. 
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7 


The great variety of phenomena occurring in abnormal 
conditions are often explained by the patient in hypnosis 
as the manifestations of ideas (perceptions, hallucinations, 
memories, emotions, etc.), which are remembered as such, 
though unknown to the personal consciousness. [This 
evidence does not differ in kind from that derived from 
automatic writing (3).] 


8 


After all, as I conceive the matter, the one great difh- 
culty in the minds of those who are unable to accept the 
psychologic al interpretation of subconscious phenomena lies 
in understanding how we can have states of consciousness of 
which we are unaware, Consciousness is represented as 
a functioning unity, and it is difficult to accept the notion that 
all states of consciousness are not so synthesized as to form 
part of that great system which we dub self-conscious. 
Thus, consciousness is confused with se/f-consciousness. 
- This has come about because the only immediate experience 
which anyone has of conscious states is with that which 
belongs to his self, which is only another way of saying with 
that of which he is aware. All conscious states, so far as we 
experience them, belong to, take part in, or help make up 
a self,— in fact, the expression, “We experience”’ implies 
a self that experiences. It is difficult, therefore, to 
conceive of a conscious state that is nota part of a 
self-conscious self. It seems queer then, to think of 
a state of consciousness, a sensation, a perception, an idea 
floating off — so to speak — by its lonesome self and not 
attached to anything that can be called a self. It is difficult 
to conceive of anything worthy of being called a sensation 
or perception, excepting so far as there is a self to experience 
it; and yet it really is a naive conception to imagine that 
we are self-conscious of each and every conscious state that 
is aroused in correlation with our nervous system. Such 
a conception is very much akin to the naive notion of scien- 
tific materialism which assumes, for the practical purposes 
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of experimentation or other reasons, that phenomenal matter 
really exists as such, Consciousness whether in an elemen- , 
tary or complex form must be correlated with an innumerable 
number of different physiological brain syntheses, If this 
ig not so the whole structure of the psycho-phy siology of the 
mind and brain falls. We have every reason to assume that 
some sort of a psychical state occurs when any one of these 
association-groups is excited to activitys (At any given 
moment the great mass of them is inlbited ) There is 
—— reason to believe that though ordinarily there is 

1 harmony in the functioning of these association- “groups, 
yet at times there is considerable disharmony and there is 
clinical evidence for believing that there may be some 
independence of activity, ——— under pathological 
conditions (hallucinations, obsessions, etc.), of different 
brain syntheses. 

Without being obliged to determine what brain synthesis 
belongs to the personal consciousness at any given moment, 
we are entitled to ask why must we nec essarily be aware of 
all the conscious states which may belong to each and every 
brain association-group? Is this not a naive assumption ? 
If it is true that dissociated brain swstems can functionate 
(as in other parts of the nervousesystem), and if it is true 
that they have psychical equivalents, then whether we are self- 
conscious of any given state of consciousness must depend, 
it would seem, upon whether the brain process, correlated 
with it, is synthesized in a particular way with the larger 
system of brain processes which is correlated at a given 
moment with the self-conscious personality. And in so 
so far as a brain process can occur detached from the main 
system of brain processes, so far can consciousness occur 
without self-consciousness, Unfortunately, we have scarcely 
a glimmer of knowledge of the nature of the synthesis, and 
therefore of the conditions which determine whether we 
shall be aware of any conscious state or not. ‘This is a prob- 
lem in psychology which awaits the future. Nor is self- 
consciousness a necessary element of consciousness. The 
naive character of the notion that we must be self-conscious 
of our consciousness is shown by introspective analysis in 
intense mental concentration or absent-mindedness. Here 
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is no awareness of self, only a succession of ideas which 
adjust and readjust themselves. It is notuntil afterwards, 
on “returning to one’s self,” that these ideas through 
memory become a part of our self-conscious personality. 

It will be noticed that an essential element in the cog- 
ception of the subconscious, as generally held by students 
of abnormal phenomena, is the absence of awareness, of | 
the personal consciousness for the dissociated ideas, A 
consideration of the facts in their entirety do not permit of 
so limited a view to which I am compelled to dissent. Theo- 
retically, a conception so narrow prevents our obtaining 
a broad view of allied psychological phenomena, obscures 
our perception of the broad principles underlying them and 
hinders a correlation of closely related conditions Dis- 
sociation, with activity, independent of the main focus of 
consciousness, does not necessarily imply or require absence 
of awareness on the part of the latter, and practically, as 
we have seen in discussing the phenomena of automatic 
writing, under the same conditions, a subject is —— 
aware of the dissociated ideas which are actively mani- 
festing themselves and sometimes not. The same is true 
of post-hypnotic and gbnormal phenomena. Indeed, even 
when there is absence of awareness on the part of the per- 
sonal consciousness, the dissociated co-consciousness may, 
per contra, be aware of the content of the former. For this 
reason, if for no other, co-consciousness is the preferable 
term. The one fundamental principle and criterion of the 
subconscious is dissociation and co-activity (automatism). 
When we get rid of this notion of awareness as an essential 
element, we are able to grasp the relation becween the sub- 
consciousness of hysterics and the disaggregation of per- 
sonality of the psychasthenic, a study with which Dr. Janet 
says he is now occupied. The obsessions, the impulsions, 
the fears, in short, the imperative ideas of the psychasthenic 
are as much disaggregated from the personal consciousness 
as the same are in the hysteric, excepting for that amount 
of synthesis that gives awareness. Indeed, the hysteric 
may have a certain amount of awareness, or awareness for 
some and not for other ideas The only difference then 
between an ordinary obsession and a “subconscious” 
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obsession as commonly viewed, is that the subject is aware 
of the one and not of the other, Undoubtedly the condition 
of awareness alters consider ably the resulting psychic al 
content, as it brings into play various co-operative and 
modifying and in some measure adjusting ideas. This 
is not the ‘place to enter into a consideration of the differences 
and likenesses between psychasthenia and hysteria, but I 
believe it important to insist that lack of awareness is 
not an essential fact or in the Pa ois of 
the subconscious, and furthermore that an appreciation of 
this fact will enable us to better correlate the ditferent varie- 
ties of co-conscious activities not only in various diseased 
conditions but with facts of normal mental life. } 
9 ra 
Those who maintain the physiological interpretation 
seem to me to involve themselves in difficulties far greater 
than any offered by the psy chological interpretation. It is 
a fundamental interpretation of psycho-phy siology that all 
thought is correlated with physiological activities, What- 
ever doctrine we adopt, whether that of parallelism or 
psycho-physical identification, every psychical process is 
correlated with a phy siological process and vice versa. We 
cannot conceive of a psychical activity without a corre- 
sponding physiological one. How then can we conceive of 
a physiologi¢al process of a complexity and character capable 
of exhibiting itself as a spontaneous volitional intelligence 
without corresponding correlated ideas? Surely this needs 
explanation quite as much as does a lack of awareness of 
conscious processes. Yet with a certain modification of 
our conception of the meaning of the physical, it is possible 
to reconcile both interpretations. As a panpsychist I find 
no difficulty in accepting both a physiological and a psychical 
interpretation. For those who accept panpsychism there 
is no distinction to be made between conscious processes 
and brain processes of a certain order, excepting as a point 
of view, They become identified one with the other. The 
psychical is the reality of the physical. I cannot conceive 
of brain processes except as objectiv € phenomena of conscious 
processes, and I cannot conceive of consciousness excepting 
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‘as the reality or “inner life” of brain changes. So that we 
may indifferently describe automatic actions as manifes- 
tations of physiological activities, if we keep to one set of 
terms, or of psychical activities if we mix the terms. But 
in doing this let us not straddle and deceive ourselves as to 
our real position. In thinking in physiological terms we 
must not confuse ourselves and, by adopting a terminology, 
imagne that those physical brain factors are without psychi- 
cal equivalents. ‘To hold to a pure physiological explanation 
without the notion of anything psychical as a part of their 
real nature, is to postulate consciousness as a pure epi- 
phenomenon, something that we can shift in and out at our 
pleasure, when we have brain action, and juggle with as 
a conjurer juggles with his coins,— now you see them and 
now you don’t. 

It may be that the final explanation of many conscious 
processes, if we would avoid the entanglements of meta- 
physics, must be in physiological terms, because it must 
deal with that whitch belongs to experience. We can 
experience physiological “after effects,” and by a simple 
inference go back to the physiological functioning fore- 
runner, and thus perhaps explain memory, but, as Professor 
Miinsterberg so well points out, it is dificult to see how 
a comprehensible explanation of memory can be found in 
“mental dispositions,” and on grounds, as I would state 
them, that such dispositions being out of consciousness 
we have no-experience of them and can have no conception 
of what they are. They become nothing more than meta- 
physical concepts. For myself I cannot even think of a 
“mental disposition,” meaning, for instance, a name or 
mental picture that is not at the moment a state of con- 
sciousness, whether subconscious or belonging to my self-con- 
scious synthesis. However this may be, | not only say with 
Professor Miinsterberg that “the phy siological cerebration 
is well able to produce the ‘intellectual’ result,” but it must 
be able to doso. The only question is whether it is 
accompanied by, belongs to, or zs another aspect of ideas. 
This can, to my way of thinking, only be settled by logical in- 
ferences from the observed phenomena, and I have endeav- 
ored in what has gone before to marshal the evidence so far 
as it exists today in substantiation of this interpretation. 
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THE ENERGIES OF MEN. (Delivered as the Presidential 
Address before the American Philosophical Association at Colum- 
bia University, De. ember 28, 1906.) Philosophical Review, 1907. 


In this stimulating essay Dr. James has been able to give 
loose rein to the practical, the human-life, and human-need 
sympathies that have always so strongly characterized his work, 
even when he wrote of things abstruse. 

Beginning with a reference to the fact that the most im- 
portant psychology of today is the *‘ medical,” the “functional” 
psychology, the writer goes on to state, as his main thesis, that 
the store of energy which most persons find available for their 


daily needs is far below that which — if they did but know it — 
belongs to them by right. It is not only that our intellects 
are tied down by “‘literality and decorum,”’ or narrowed by 


the special claims of our professions and beliefs, but also, and 
more, that we are unable to command at will the “excitements, 
ideas, and efforts” that are needed to carry us over the dam 
within which our energies are confined. 

After reciting some remarkable instances of the breaking 
down of the barriers, through emotions, ideas, and _ efforts 
of the will, and after dwelling especially on the striking case 
of a literary invalid who regained his health and vigor and vivihed 
his mental tone through the severe discipline of the Hatha Yoga, 
Dr. James goes on to analyze a little further the issues that are 
here at stake 

Three problems, he thinks, press most of all for a solution, 
the first being, In what terms can we best define the nature of 
these gains in mental force ?; the second, What, in each direction, 
are their limits ?; the third, What are the “keys,” the “‘ paths of 
access’’ to these reservoirs of power? 

These are problems to be worked out, not through laboratory- 
research, but through the study of the mental lives of individual 
men in action, a kind of study in which Papini of Florence has, 
he says, already been a pioneer. ‘‘We ought somehow,” the 
author says, “to get a topographic survey made of the limits of 
human power in every conceivable direction, something like an 
ophthalmologist’s chart of the limits of the human field of vision; 
and we ought then to construct a methodical inventory of the 


SI 
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paths of access, or keys, differing with the diverse types of in- 
dividual, to the different kinds of power. This would be an 
absolutely concrete study, to be carried on by using historical 
and biographical material mainly,” and so on. 

With this program the writer leaves us, feeling, perhaps, 
somewhat as Virgil and Dante must have felt when they found 
themselves, in the grey of that early morning, at the foot of the 
Mount of Purgatory. Verily, we may be grateful for the program 
and for the vision of the hilltop, but we shall have a plenty of 
gratitude remaining for anyone who will point out, in more 
detail, the ways and means of further progress. 

On this question of practical “‘means’’ Dr. James does not 
assume to speak at length, although a variety of suggestions 
come out incidentally, in the discussion of the cases cited, and 
of the social and religious movements which have furnished in 
individual instances the keys for unlocking these stores of latent 
energy. 

These latter influences are classified under the heading of 
“ideas,” though the category of “emotional excitements’’ would 
seem equally appropriate for many of them, as also for some 
of those that are ranged under efforts of the “will.” In truth, 
this is but another illustration of the fact that neither “feeling,” 
“intellect,” nor “‘will” can exist, except in theory, without an 
intermixture of the other two. 

Dr. James points out afresh that the scientific doctor should 
not be so hide-bound by prejudice as to blind himself to the 
interest of the great popular, emotional or religious movements 
that are characteristic of our people and our day. It is not 
enough to say that they are closely similar to all the superstitions 
that have come and gone since time began. Each one has its 
own features, and in general it may be said that each is an 
improvement on its predecessor. 

If the lines of research sketched out in the essay are in 
reality the best to follow, the task is one in which the medical 
psychologist can, perhaps, play a more important part than 
his academic colleague. Two points suggest themselves in this 
connection. 

1. Dr. James says that the contracted field of mental 
life of the ordinary man may be compared to the contracted 
held of consciousness of the hysteria patient, but adds that what 
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with the latter is the result of disease is with the former the out- 
come of an “inveterate habit’? which he should learn to over- 
come. Is this distinction altogether valid, and may we not 
learn something to our advantage through the admission that 
the difference between the hysterical patient and ourselves is in 
detail and degree and not in kind? 

2. In the able, if extravagant analysis of “‘Cosmic Con- 
sciousness” by Dr. R. M. Bucke, the argument is made that 
just as ‘self-consciousness,” with its power of reasoning in 
terms of symbols and of concepts, is an outgrowth of “simple 
consciousness,” so we may look forward (on the basis of some 
slight observation) to the eventual appearance of still higher 
forms of conscious life. 

It isno harder for the cultivated man to express his complex 
thoughts in fluent speech then for the Bushman to make known 
his crude ideas in a few and scantily differentiated terms. ‘The 
barrier which hems in the Bushman is a real one, and yet to 
some extent a surmountable one, even though one which education 
and civilization usually pulls down stone by stone. May not 
a difference of a similar sort separate the person who has learned 
to dwell in regions of higher orders of energy from his former 
self? In other words, the barriers that keep us from our best 
selves are to be overcome not only under a supreme effort of the 
will, but also (conceivably) through the force of rightly directed 
education. 

The whole address is couched in the glowing language 
so characteristic of the writer, and would form a fitting com- 
mentary to some of Emerson’s inspiring sentiments, in prose 
and verse, on kindred themes. The time is ripe, just now, for 
exhortations of this sort,and one proof of it lies in the fact the 
educators of all grades have learned to substitute movement 
and action for gloomy introspection, and to preach “ progress” 
at all hazards. 

May scientific psychology not fail to lend its aid to the 
great work! 

Meantime, it may be borne in mind that light upon these 
problems may be looked for, not only from psychology but also 
from physiology, and that, here, laboratory research may be 
able to assert itself to advantage. The principle of the so-called 
“physiological reserve” is applicable, perhaps, to the case of 
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mental energy as well as to that of the action of the heart, etc., 
and points to the “prodigality of nature,”’ as discussed by Dr. 
S. J. Meltzer in his able paper recently published in the Journal 
of the American Medical Association. 

James |. PuTNAM 





I. THE TRAGEDY OF CHICAGO — A STUDY IN HYPNOTISM. By 
Dr. F. Sanderson Christison, Chicago. Published by the author. 


11. UNTRUE ConFEssions. By Hugo Munsterberg. The 
Times Magazine, January, 1907. 


On January 12, 1906, in the city of Chicago, a young married 
woman was brutally outraged and murdred. Her body was 
discovered by a young man, one Richard G. Ivins, lying face down- 
ward on a manure pile in a barnyard, whither he had gone to 
attend to his father’s horse. Having observed the body he im- 
mediately reported the matter to his father at the house, and the 
father notified the police. The officers who inspected the 
premises found the woman’s hat at her feet, but could discover 
absolutely no evidence of a struggle. Purse, shopping bag and 
muff were missing. Around her neck was a hard-drawn copper 
wire, the ends of which were twisted together. Suspected by the 
police, Ivins was arrested and charged with the crime, where- 
upon he is alleged almost immediately to have confessed his guilt. 
He was subsequently tried by jury, convicted, and despite his 
protestations of innocence, hanged on June 22, 1906. 

Thus was consummated a double tragedy, the first part of 
which is veiled in mystery, while the second had the sanction and 
was carried out under the solemn auspices of the law. That 
Richard Ivins was guilty of a most foul murder, that his “‘con- 
fessions”’ are true, and his punishment just,— such is the opinion 
of jury, court and populace in Chicago. That he was innocent 
of crime, that his “‘confessions”’ are the product of a temporarily 
disordered mind, and his punishment legalized murder,— such 
is the opinion of Dr. Christison, Professor Miinsterberg and 
other savants, whose views have the weight of authority. 

The pamphlet of Dr. Christison contains an impartial, able and 
thoroughly convincing account of the evidenceupon which’he bases 
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his conclusion of Ivin’s innocence; while the paper by Professor 
Munsterberg presents in brief, the psychological principles under- 
lying untrue confessions in general, together with an application 
of these principles to the particuar confessions under discussion. 

\s the “confessions”’ of Ivins were the ground upon which 
he was convicted, and as these confessions were held to disprove 
an otherwise complete alibi, Dr. Christison attempts to demon- 
strate that they were obtained by the police and others, while Ivins 
was ina condition of hypnosis. The first confession was obtained 
from the boy by the Assistant Chief of Police, about 10.30 o'clock 
of the morning on which the body was found. — Ivins did not write 
this confession; he merely signed it. By its composition and the 
psychological breaks it contains, the fact is placed beyond doubt 
that it is the product of a series of suggestions or leading questions 
put to him. The testimony of the police also shows that it is the 
product of bald assertions, while it is probable that every word in 
it was suggested to him or simply imputed to him, for the lan- 
guage is known to be, in large part, foreign to his character. 

Discussing the conditions under which a confession of this 
kind might be obtained, Dr. Christison observes that there are three 
ways of grafting false ideas upon the minds of those who are rendered 
passive. The first way is to make a simple statement or series of 
statements in an apparently sincere and credible manner, under 
quiet, restful and practically solemn circumstances. In the second 
method, some statements are made and certain conditions are asso- 
ciated which by inference cause the belief desired, through the 
natural laws of association of ideas, although the belief may be 
contrary to reason and experience. The third method consists 
in employing forceful or awe-inspiring assertions, especially under 
isolated and uninterrupting circumstances. Memory is disconnected 
and the reasoning faculty of the susceptible individual is unable to 
dismiss the ideas suggested or asserted. This third method was 
precisely what was applied to young Ivins, and not until he was 
removed from police influence, and the true events were brought 
to his attention, was he delivered from the grafted delusion. 

The second confession which was not written, but was signed 
by Ivins, is considerably longer than the first. In it are to be observed 
more markedly just those peculiar features that one would expect 
to find in an hypnotized subject, — namely, contradictions, freaks 
of memory and absurdities. A third confession was obtained from 
the prisoner, in which appear all the characteristics of the other 
two, with of course, certain unessential variations in detail. 
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During the trial, and with these damaging confessions con- 
fronting him, Ivins was placed upon the witness stand. He appeared 
to be calm and gave no evidence of mental perturbation. For 
everything he did prior to his first alleged confession his memory 
appeared to be good, and he was in no way shaken in any material 
statement. But relative to what he is alleged to have confessed 
to the police and to others, he had no recollection whatever, or no 
distinct recollection, while he did remember some visual and auditory 
impressions, such as seeing a pistol aimed at him during the coroner’s 
inquest, being shown a “hunk of wire,” etc. To the end of his life 
he maintained his innocence, and among his last words were these: 
“I suppose I must have made those statements, since they all say 
I did. But I have no knowledge of having made them, and I am 
innocent of that crime.” 

The point upon which Professor Munsterberg desires most 
particularly to insist is the immense importance of borderland 
mental cases for the psychology of the court-room. The so-called 
‘confessions’ of Ivins serve as the point of departure from which 
he proceeds to discuss the psychology of untrue confessions in general. 
The more the scientific analysis and explanation of mental life make 
progress through the experimental and_ psychological, comparative 
and clinical methods, the more we learn how subtle the internal 
connections are, and how insufficient the popular psychology must 
be with which the facts of life are usually interpreted by detectives 
and attorneys, by juries and judges. 

Of course in a criminal procedure there can be no better evidence 
than a confession, provided that it is reliable and well proved; and 
yet at all times and in all nations experience has suggested a certain 
distrust of confessions. The danger of accepting them seems to 
have been felt more strongly at some times than at others; but the 
essential argument against the trustworthiness of confessions had 
a purely social origin; it referred to possible promises or to threats 
by other members of the community. 

There is perhaps another motive which might induce a man 
in full possession of his faculties to declare himself guilty against 
his better knowledge. It is possible that persons wrongly suspected 
of a crime may, in the face of an unfortunate combination of dam- 
aging evidence, prefer to make a false confession in the hope of 
a recommendation to mercy. Here belong the confessions in the 
famous Boone case in Vermont; and in this group we may place 
not a few of the historic confessions in the Salem witch-craft tragedy. 

In those dark chapters of New England history there is also to 
be found an abundance of other forms of confession which lead us 
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step by step from well-balanced calculation to complete alienation 
through all the borderland regions of mental confusion and dis- 
integration. The untrue confessions from hope or fear, through 
promises or threats, from cunning calculations and passive yielding, 
shade off there in Salem into others which are given with real con- 
viction under the pressure of emotional excitement or under the 
spell of overpowering influence. 

Although there is little danger of the false confessions of melan- 
cholia or other depressed states being taken for true, does this give 
security for a proper rating of chose illusory confessions which. 
like the absurdities of the Salem witches, result from the temporary 
abnormal states of a not-diseased brain? ‘The crude standards 
of easy-going psychology will not avail here, for we must never 
forget that there is nowhere a sharp line to be drawn between the 
symptoms of real mental disease and the variations in normal per- 
sonalities. There is no mental trait that belongs to mental diseases 
only; whatever we find is made up of the same material that enters 
into the normal interplay of human minds. It is the order and 
harmony which are disturbed, and a trait becomes psychologically 
alarming as soon as the balance is sufhciently destroyed to make 
the purposes of life impossible. 

There is a transitional region for all mental activities, and 
nowhere perhaps, is this shown more clearly than in the field of 
memory, whose characters, even within normal limits, are so various. 
That we forget is in itself no defect. On the contrary we could not 
fulfil the purposes of life if we did not disburden our memory con- 
stantly of superfluous matter; but it is evident that this suppressing 
and supplementing of memory ideas makes us unfit for life when 
it assumes large proportions. 

Our knowledge of our own personality and its doing is only 
a function of memory. We know of ourselves, in a psychological 
sense, through the connected memory of our actions and of our 
experiences. As soon as the memory for our own past is lost 
completely, the pathological character is, of course, evident; and 
if the ideas which form ourselves become dissociated and groups 
become split off as a second or a third personality, no one doubts 
the abnormality of the phenomena. Yet here again we can reach 
the most hopeless forms through small steps from the experiences 
of our daily life. Hence the borderland region between the normal 

variations of personality and the complete pathological destruction 
of the self demands the most earnest consideration in the court-room. 

The so-called ‘‘confessions” of Ivins seem to Professor 
Munsterberg, absurd and contradictory and exactly like the involun- 
tary elaboration of a suggestion put into his mind. His whole 
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life history and the expression of his face were in fullest accord 
with the suspicion that his mind was in a state of dissociation when 
he began his confessions. Yet there was something obscure in 
the case. It was difficult to understand how the sudden change 
from denial to confession was brought about unless there was a 
sudden external shock or some overwhelming fascination which 
might be, and has been known in specific instances cited by Professor 
Munsterterg to cause a disintegration of personality. The clue 
was furnished a few days before Ivin’s death, by a newspaper report, 
which read in part as follows: ‘He asserts that his only recollection 
of the coroner’s inquest is that of seeing a revolver pointed at him. 
He said: I sawthe flash of steel in front of me. Then two men got 
before me. I can remember no more than that about it. Someone 
told me afterward who the man was, but I had not seen him at all, 
and I don’t recall seeing any other men even until after I had seen 
the revolver. From the time I was arrested I do not believe that | 
was myself for a moment, until after | was over here in the jail. 
Everything about that time was a blur, a blank to me.” 

**T saw the flash of steel in front of me.”” And from that moment 
everything decame a blur and a blank. It was the one missing link 
in the chain of evidence of his innocence. To the psychologist this 
evidence was convincing; to the court and to the jury, it held no 
appeal, and Ivins was hanged on the ground of these logically and 
psychologically impossible confessions. 


J. E. Dontey 


ANALYSIS OF LOCALIZATION. I/lustrated by a Brown-Sequard 
Case. By C. Spearman. The British Journal of Psychology. 
Vol. I, pp. 286-314, 1905. 


The case here reported was that of a miner suffering from 
compression of the spinal cord at the sixth dorsal vertebra. This 
caused great loss of movement in the /eft leg, and an almost com- 
plete loss of sensation about the waist and on the right leg. The 
man had been stabbed in the back twenty-six years before, but 
did not know that the point of the knife remained imbedded in 
the spine. After operation the symptoms grew worse at first, then 
a steady but very slow improvement was noticed. The patient 
was operated on in October, 1903, and the observations of the 
present article were made from May to August following. 

Both legs were tested on the thighs, the calves, the feet and 
the toes for (1) perception of passive movement, (2) contact sensi- 
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bility, and (3) power of localization. The power of localization 
was tested in four different ways, as follows: (a) “‘Simple”’ 
localization. The patient’s eyes were closed and the limb moved 
about so that the visual image of position was lost. The skin, 
shielded by cardboard one centimeter distant, was then stimulated 
with a bent wire, and the patient indicated with a pen on the card 
the spot just above the point stimutaled. (4) Localization by 
“looking;”” Volkmann’s method. A stimulus was given, the 
patient then opened his eyes and pointed at the spot without 
touching it. (c) Localization by “groping”; Weber’s method. 
With closed eyes the patient endeavored to touch the spot stimu.- 
lated by groping for it with his finger. (d¢) The usual “‘ compass” 
method, with points both simultaneous and successive. 

The threshold for the perception of passive movement was 
about normal for all the joints of the right (tactually anesthetic) 
leg and for the left hip, but for the left (parlyzed) knee it was over 
twenty times the normal, and no amount of movement of the left 
ankle produced a change in consciousness. Contact sensibility 
was tested by von Frey’s “hair method.”” Both legs showed a 
threshold at all points much higher than the normal, but that for 
the right was uniformly higher than that for the left, varying from 
60 gm.: 24 gm. for the thighs to 11 gm.: 6 gm. for the toes. In 
“simple” localization the median variable error was approxi- 
mately normal for all points on the right leg and on the left thigh, 
but three to four times the normal on the /e/t calf, foot and toes. 
On the other hand, in localization by “looking” and by “ groping” 
the median variable error was from two to four times the normal 
on all points of both legs. On the thighs and calves the right leg 
was higher than the left, on the feet the two were about equal, 
while no the toes the right was slightly lower. ‘The compasses 
showed the same thresholds for both legs, and the results were 
approximately normal. 

In analyzing localization in the light of these experimental 
results the author finds three distinct types. In the first type there 
is an immediate consciousness of the spatial relation of the stimu- 
lus, ‘a pure ‘thereness’ with reference to the body, and especially, 
head.” This “‘thereness,” or sense of position, would seem to 
depend on articular excitations, and it is owing to the lack of these 
articular excitations from the lower joints of the left (paralyzed) 
leg, as indicated by passive movement, that “simple” localization 
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is so vague on that leg below the knee. The second type of local- 
ization is that by the mediation of associated spatial images, as 
illustrated in the “‘looking”’ and “groping” procedures. As soon 
as a point is touched, a mental image is formed of the member and 
the part stimulated, and the further step is to reproduce this image 
with the help of vision or touch. Here it is not so much “‘there- 
ness” as contact sensibility that governs the localization, and on 
this account both legs show a much higher error than the normal, 
while the left, being slightly more sensitive, has the lower error 
of the two. But how is it that this does not extend to the feet and 
toes? The author thinks that while contact sensibility is the chief 
factor in the formation of the spatial mental image, there must be 
an initial localization by a feeling of “‘thereness.”” When the 
articular excitations for this “‘thereness”’ are lacking, as in the left 
foot and toes, the image is vaguer and the error in localization is 
greater. It is to injury of the tracts conducting the articular 
excitations that Allocheiria, or transferred localization, is due. 
The third type of localization, exemplified in the compass tests, is 
characterized by direct comparison of sensations. Into this the 
articular excitations do not enter at all, and in spite of the reduc- 
tion of contact sensibility the threshold of “‘twoness”’ remains 
practically intact. 

From the relative amount of disturbance in these three types 
of localization in the present case the author argues against the 
position of Forster, “‘that the movement sensations from the joints 
are primitive, and the spatial sense of the skin is merely a deriva- 
tive therefrom.”’ Rather does it seem that all these types have 
*“‘ developed side by side, but the skin has been less hasty to part 
with earlier modes of function.” 


J. C. Bett 





REVIEW 


A TEXT-BOOK OF PSYCHIATRY FOR PHYSICIANS AND STUDENTS- 
By Leonardo Bianchi, M.D.,Professor of Clinical Psychiatry and 
Neuropathology in the Royal University of Naples. Authorized 
translation from the Italian by James H. MacDonald, M.B., 
Ch. B. Glasg.; New York, William Wood & Company, 1906. 

Judging from the numerous reviews of and references to 
Professor Bianchi’s work, the English translation has already 
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been widely read and consulted as, indeed, it should be since it 
is probably the most complete text-book on Psychiatry in the 
English language. 

In it the psychiatrist will find much food for thought in 
the way in which the author has departed from the set noso- 
graphical lines so common to text-book descriptions of mental 


disturbances and has sought to present a broad survey of the 
whole known world of psychiatric knowledge. Most of our 
text-books irritate the reader by a persistent and stilted adherence 
to arbitrary division and boundary lines by means of which 
the whole subject is cut up into so many blocks like the surface 
of a frozen pond prepared for the winter ice harvest; the reader 
like the skater must then bump along, tripping where he might 
have glided smoothly but for the artificial crevices. With each 
new text-book one must twist and bend one’s mental machinery 
to fit the casing of each particular author’s mind. ‘The labor of 
reading is further increased by the necessity of reciprocally 
interpreting the new and the old text-books in terms of each 
other’s nosological captions. In no other branch of medicine 
is the requirement of learning so impeded by the diverse and 


arbitrary sundering of a subject possessing such high claims 


to a natural unity. 

It is refreshing, therefore, to the psychiatrist, and should 
prove of infinite value to the tyro seeking to gain a decent knowl- 
edge of psychiatric lore, to follow a book which proceeds naturally 
from beginning to end along logical lines more or less common 
to all other medical subjects. By this we do not mean to infer 
that Professor Bianchi has abandoned all reference by name to 
individual psychopathic and nosographic forms, for this would 
leave the reader without sign-posts and symbols upon which as 
students we have learned to depend while groping our way through 
murky places. But his tokens do not obscure the landscape and 
needlessly distract the attention. He has succeeded in doing 
what few psychiatrists have accomplished in their writings; 
namely, submerging the temptation to reiterate personal opinion 
at the expense of straightforward presentation of known facts. 
He rather harmonizes conflicting opinion in place of making 
confusion worse confounded. He seeks to simplify matters 
and facilitate understanding. His purpose is stated in the 
preface, where he says, “ ... Where others find nosographic 
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differences, I have been led rather to fuse and combine, and 
sometimes, on the other hand, to draw distinctions between 
clinical forms that have been confused under one name.”’ Before 
this declaration and its fulfillment in the text the reader may 
halt, overcome with the fear that after all the author has been 
unable to suppress the desire to serve psychiatry a /a Bianchi 
and to offer yet another personally trade-marked and copyrighted 
rubric to the already superfluous number of ante-mortem monu- 
ments raised by ambitious psychiatrists to their own memory. 
If such suspicion be aroused, let the reviewer put the mind of 
the reader at rest, for, though it is perhaps too much to demand 
of human frailty that the psychiatrist shall abstain from recording 
his guess as to what manner of form this our infant psychiatry 
is to present in its years of discretion, it is nevertheless true that 
the Italian author reduces to a minimum this selfish tendency 
and adheres consistently to the principle of synthesis rather than 
analysis in presenting his subject. 

The book is a large one —though not too large — and 
if it should be necessary to limit oneself to a one-volume psychi- 
atric library, no better choice could be made than that of 
Bianchi’s work. The book deals not only with psychopathic 
forms, but gives a summary of the fundamental laws of the 
evolution of the mind in relation to the evolution of the nervous 
system as well as an architectural, anatomical and physiological 
plan of the human brain. ‘There is a second part, ‘which is, 
as it were, an introduction to the clinical section, being devoted 
to the semeiology of the mental affections,— that is to say, to 
the examination of the elementary symptoms of the disordered 
mind, and to the analysis of their signification in relation to 
the facts of normal psychology and to the laws which govern 
their manifestation.’’ Pathological anatomy, aetiology and 
therapy are considered hand-in-hand with the description of 
each nosographic form in the third and major portion of the book. 

Professor Bianchi’s expressed hope that the work might 
meet with the approval of physicians in general and psychiatrists 
in particular has already been fulfilled, and we join with him 
in the belief “‘that even to lawyers and magistrates it will offer 
a material and means for a surer and clearer vision as regards 
the new horizon of the law and its altogether modern application.” 

Wm. McDona tp, JR. 





